This study was to examine whether 'fit' patients over the age of 50 who require elective surgery for ulcerative colitis are suitable candidates for restorative proctocolectomy, providing that they are continent before operation and that the anal sphincter is preserved in its entirety without stripping of the mucosa or endoanal anastomosis. Between 1986 and 1991, 18 We showed previously that two factors were of critical importance if a good clinical result were to be achieved after restorative proctocolectomy: firstly, the pelvic reservoir should be capacious and compliant and should empty well; secondly, the anal sphincter must be strong both before and after operation.23 The second objective was best served, in our experience, by leaving the anal sphincter intact at operation without any stripping of anorectal mucosa and without endoanal anastomosis.4 We wondered whether, if these criteria were satisfied, the benefits of restorative proctocolectomy might be extended to older patients. In this paper we describe the results of restorative proctocolectomy in 18 patients over the age of 50 whom we have treated in the past six years and compare them with the results achieved in younger patients. This is a retrospective study. Between 1986 and 1991, 18 (18%) patients out of a total of 100 who underwent restorative proctocolectomy were aged 50 years or over (median 55 years, range 50 to 66 years). Nine were men. Each patient underwent restorative proctocolectomy, the pelvic reservoir or ileum being anastomosed end to end to the anal sphincter without any stripping of the anal mucosa. We have described the technique employed in detail.5 Twelve patients had quadruplicated (W) 
no reservoir). The results were compared 12 (range three to 24) months later with those of 18 matched patients who were less than 50 years of age (median 34 years). In patients over 50, median resting anal pressure was 88 (range 44-131) cm water before and 80 (47-138) cm water after the operation (NS). In patients under 50, median resting anal pressure was 76 (51-128) cm water before and 77 (36-137) cm water after operation (NS). Resting anal pressure in older patients did not differ significantly from that in younger patients either before or after the operation. Both sensory and reflex anal functions were preserved as well after operation in the older patients as in the younger ones. The clinical results in patients over 50 were slightly inferior to the results for the younger patients, but the difference was small and not significant. Hence age alone is not a contraindication to restorative surgery provided that the anal sphincter is preserved in its entirety. (Gut 1993; 34: Restorative proctocolectomy is the procedure of choice for most patients who require surgical treatment for ulcerative colitis. As experience with the procedure has increased a wide range of functional results has been reported; some patients achieve virtually normal bowel function, whereas a few suffer from urgency E t) 4 Patients over 50
Cm from anal verge After operation Figure 3 : Sphincter pressure profile by the station pull through technique before and after operation in patients over 50. Median and interquartile range. There were no significant differences in pressure at each ofthe points measured in the anal canal. (Fig 5) . and maximum squeeze pressures were significantly lower in older people, although the word 'older' referred to patients over the age of 65 rather than 50 as in this study. In patients with longstanding ulcerative colitis, any tendency for the anal sphincter to weaken with age may be counterbalanced by the effect of work hypertrophy on the anal sphincter. Thus it should not be assumed that older patients with ulcerative colitis have weaker sphincters than younger patients. If, despite the urgency and frequency of defecation associated with ulcerative colitis, older patients affirm before operation that they are continent, we believe that they are likely to remain continent after restorative proctocolectomy provided that care is taken not to weaken the sphincter in the course of the operation and that a capacious and compliant rectal substitute is provided.
The best way to preserve the full function of the anal sphincter in our opinion is to avoid stripping its mucosal lining and to anastomose the pelvic reservoir end to end to the top of the anal canal, rather than endoanally. Mucosal proctectomy, by contrast, in which full thickness ileum is anastomosed to the anus within the sphincter at the dentate line, seems from first principles more likely to impair the function of the sphincter, and in fact has been shown in several studies to decrease maximum resting anal pressure, although the 
